SINGLE TRIP APPLICATION / PERMIT - Phone In | ear o | Wisconsin Department of Transportation

to transport a mobile home and / or modular building section PermitUnit

MV2603  8/2002  s.348.25(3) Wis. Stats. |:| Original Trip Telephone: 608-267-7998
Section A - Customer  Please print clearly or type. [ ] Return Trip

1. Permit Customer No. Effective Date Expiration Date

PC-

2. Legal Name - Vehicle Owner or Lessee Doing Business As (D/B/A)

Mailing Address (Area Code) Business Telephone No.

City State Zip Code Contact Name for DOT to call if questions / (Area Code) Telephone No.

Section B - Load
[] Mobile Home [ ] Modular Building Section Serial No.:

Section C - Vehicles

Power Unit- VVarious- Drive axle must have dual wheels. State Year Make

Towed Vehicle - Mobile Home Serial Number

Modular Building Section License or Vehicle Identification No.
Towed On

[ ] Dollies

|:| Undercarriage

[] Other

Section D Size Length Width Height

Feet Inches Feet Inches Feet Inches

Roof

Towed Vehicle below Roof

Overall

Section E Insurance - | verify that | have the insurance coverage indicated in full force and effect. Check Group A or Group B.

Group A Permitted dimensions cannot exceed: 12 ft. wide, Group B Permitted dimensions: Dimensions exceeding Group A
13 1/2 ft. high, 100 ft. long, 125% of statutory GVW

[] Level Required: Combined Single Limit $750,000 [] Level Required: Combined Single Limit $1,000,000

Section F - Axle Weight / Spacing - Not applicable to this form

Section G - Trip
From City, Village, Township To City, Village Township Via Highways
Original
Trip Via Highways - continued
Return If retu;?etsrip is requested, are the return dimensions and route (in reverse direction) the same as the "Original Trip"?
Trip : No, On a second application, check Return Trip box at top, complete Section A ltems 1 and 2, and Sections D, E, and G.

NOTE: Single trip permits for mobile homes and/or modular building sections may be issued only by the Wisconsin Department of Transportation, and
are valid on all state highways, local and county roads.

SPECIAL CONDITIONS - Also comply with form MV2602 [] Contact local authorities to ensure load height clears on local roads.
Total Fee . " . .

Includes $5 service fee Acceptance of Conditions: |, the customer, certify that the statements
PermitNumber contained in the application are true and correct, and if granted a permit, |

will comply with all terms and conditions that apply.

X
Permit VALID ONLY When: (Customer or Authorized Agent) (Date)

1. Signed by applicant. 2. Permit number provided by the Permit Unit is entered. 3. Form MV2602 is attached.
A FAXed copy of this permit is valid.

Revised / Amended Permit Number
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